


























25. 

26. 

27. 

25. 

30. 

31. 

?a.P,e 3 

Do you up phle,1,rm, sputtL"ll or mucus from your 
chest first thing in the morning? 

Do you bring up phlegm, sput\l:\ or mucus from you:r 
chest other times of the day or 

(IF YES TO 25 or 26 ASK 27-30, J}' NO GQ TO 31) 

Do you bring· up phlegm, or macus from your chest 
on most days for as much as three months of the year? 

For how many years have you raised or mucus 
from your chest? 
(l-less 2 y"!'s, 2-2-5 yrs, 3-more 5 yrs) 

. 
What is the usu.al color of the phleg:n, S!)Utum or mucus you 

up from your 
(l-dcn't 2-clear, 4-othe!, 5-yellow, 6-green) 

(IF 1,2,3 or 4 ASK_ 30, otherw'i.se GO TO 31) 

Have you- ever episoC.es yellow or phlegi:i, 
or mac'..lS? 

Have you ever up bleed: 

(IF 'BS ASK 32-34, IF NO GO TO 40) 

32. How ru;,.ny ti-::ies ha·,re you blocd? 
#times, i.e. 4 is 04) 

33. How many months ego was the last episode? 

34. How much blood was the most ever coughed up? 
than 1 tsp, 2-1 tsp-ltbs, 3-ltbs-lcup, 

4-more than a cup) 

40. H.ave you e•rer r.oticed ar.y whistling, wheezing or tightness 
in your chest? 
(IF YES ASK 41-63, IF GO TO 70) 

41. Which of these symptoms have you experienced, 'lheezir.g or 
tiqhtness or both? . 
(1-only wheezing or whistling, 2-only chest ti5htness, 
3-mainly wheezing and whistling, 
5-both wheezing and and chest tightness) 

42. At wha.t age did your wheezing, whistling or chest tightness 
begin? 
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44.: 

46. 

47. 

When' did this wheezing, whistling or chest tightness last 
occur? 
(1-within last 4 wks, 2-within last 12 mos, 3-~ore than 
1 Yr but less than 5 yrs a~o, 4-more t!"',a:i. 5 yrs ago) 

How frequently have you expe~ienced this ¥heezing, 
whistling or chest tightness? 
(1-usually at least once a day or night, 2-only a few 
times a week, 3-only a few times a mo., 4-only a.few 
times a year, 5-only a fetv times e,;er, 6-only once) 

(IF 5 or 6 GO TO 70) 

Does o:r did yo:n: wheezi::?,;, w'his-:li.:::g or c~e~t t:..e;htness 
occU!' with colds or sc~e threats? 

Does or did youx wheezir.g, whis~li~g or chest tightness 
occur with episodes of inc~eased phel§;!l ir. your chest? 

Is or was you= wheezir:g, whi.stli~g or -:l~~st "';.ig:':J.tness 
associated with attacks of shortness of breath? 

Is or wc.s your wh~ezing, ~his~li~ or c~est ti~htness brought 
made worse by exposure to: 

, 
4.9. House dust? 

49. Other dust or fumes in the house? 

50. Contact with animals? 

5L Plants or pollens? 

52. Dusts, gases or f'umes at work? 

53. Tobacco Smoke? 

54. Other factors'? 

54a. If yes to above speci:Y 
--~~~~~~~~~~~~ 

on 

55. Is or was your wheezing, whistli~g or chest ti~ht~ess worse 
on any particular day or days of the week? I~ other words 
is there any difference betwee!l Friday, Hor.day, Sunday or 
Thursday? 

(IF YES ASK 56 and 57, IF NO GO TO 58) 
56. On ·..m.ich day or days is it worse? 

(1-lst day back at work, 2-other days at work, 
3-weekends or days off) 

57. Did thi!3 ·,rorse!'ling occur son:.etimes or always? 
(1-sometimes, 2-alway~) 
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58. ls er was your wheezing, whistline or che~t ti~htness 
hetter on any.particular day or days of the week or 
weekend? 

59. · Wher. is it better: 
( 1-weekday or workday, 2-·11eekend or day off) 

Pa;e 5 

I Ir:" 
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60. r 
_j]_ 

Is or was your wheezing, whistling or chest tightness bette~, ___J 
the same or worse on vacation? 

61. 

(l-better, 2-same, 3-"rorse) 

Is or was your wheezi?!g, whistling or chest tightness ;ro~se 
du::-ing a particular season? 

(I? YES ASK 62 ar.d 63, I: NC GO TO 70) 

6~ .. ~·rhic!l :..s or ·,;as t!le «or st sea.svc~ 
(l-wir.ter, 2-spri~g, 3-su:::::ier, 4-fall) 

· 70. Ax~ you disabled by a~y condition other tte....~ lung disease 
'Which would interfere •Nith your wal~i:.g? 

70a. (IF ~s TO ABOVE SPECIFY ;10 GO TQ 80) 

71. Are you troubled by shortness of b!'eath wh.e!1 har!""Ji.!'!g 
on level. ground or waL~i~g up a slieht hill? 

(IF NO GO TO Bo, IT r::s AS7C 72) 

72. Do you get short of breath when waL~ing with people o! your 
own age on level ground? 

{IF NO GO TO Bo, .IF YES . ASK 73) 

73. Do you get short of breath on walking t- mile on level 
ground i...~ about 15 trd.nutes? 

Bo. During the past three years how much trouble have you had 
with such ilL~esses as chest cold~ bronc~itis or pneumonia? 
(1-none, 2-sl~~ht, 3-some, 4-considerable, 5-great deal) 

HAVE YOU EVER ff.AD: 

81. Bronchial Asth~a? 

82. Bronchitis? 

83. Pneumonia? 

84. Pl'eurisy? 
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3'.'>. Pulmnn:iry tuberculosis~ 

36. A chest injury such as a fr::i.ct~.ired rib or spir.e? 

86e.. (IF YEfj 'ro ABQVE SPF.CIFY) 

87. A chest ope~ation? 

87&. (IF YES TO ABOVE SPECIFY) 

88. Do you ~ smoke cigarettes? 

99. 

91. 

C? .,,-· 

93. 

(IF NO GO TO 95) 

Do you smoke cigaret~es with or without fil~e~s? 
(1-filters, 2- without filters, 3-bcth) 

Do you i:r.hale? 

How old «ere you when you began to s~oke cigarettes? 

How ~~y cig~~ttes do you us~lly ~oke e~ch day at t~e 
..I. ..I. - • ? pres en" .,ime -

At what age did you start snok~ng this ll!a...~y? 

P!'ior to this at;e ho•r r::a..11y did you smoke e::.ch day? 

(GO TO 104) 

95. Did you~ smoke cigarettes? 

(IF NO GO TO 104) 

96. Did you smoke cigarettes with or without filters~ 
(1-with, 2-without, 3-both) 

97. · Did you inhale? 

98. How old were you when you began to smoke cigarettes? 

99. :tow old were you when you stopped s:::iokir.g cigarettes 
re~la=ly? 
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100. What was the usual number of cigarettes you smoked per day 

'U . [I 

Ct_ 
just before you stopped? < 2... I J 

_j_ 
ij I) 

I I_ 
101. At what age did you start smoking this many? 

-102. Prior .to this how many did you smoke per day? 
I !.I 

··· 103. Where you influenced to stop beca-use you had a cough, l_I 
~heezing or shortness of breath? 



104. Do yo~ ~ st:ioke pipes or cigars? 

(IF NO GO TO 108) 

105. Ho~ many pipefuls or cigars do you usually smoke each day? 

106. Do you usually inhale when you smoke either pipes or 
cigars? 

107. How old were you when first S!:lokcd pipes or cigars? 

(CiO TO 114) 

···.: 108. Did ~ou ~ s;noke pipes or cigars? 

(IF NO GO TO 114) 

109. Row me.ny pipef'ul.s or ciga~s did you usually smoke each day? 

110. Did you usually inhale when you s~oked either pipes or 
cigars2 
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111. Row old were you when you first s~o~ed pipes or cigars? r I -

112. How old were you when you stopped smoking pipes or 
cigars? 

113. Were you influenced to stop because you had a cough, 
wheezing or shortness of breath~ 
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Use the following code in answering questions 114-132: 1-No, 2-for less 
than three months, 3-for 4 months to l yr, u-for more than l to 5 yrs, 
5-for more than 5-10 yrs, 6-for more thar. 10-20 years, 7-for more than 
20 years) 

Have you ever ilorked: 3-l---

114. At a coa1 mine? ·1 ,_ 
~3 

115. In any other mine? r-1 
~ 

116. In a q_uarr;? 
,_, 

117. I~ 8. fOU."'ld_ry'? F1 
118. In a pottery·? (3 -~, 

37 
l.19. In a cot-ton, flax or heu:p mill'? r -- . 

~ 
120. With asbestos? l_l 
121. Or. a fa.rm? D 
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l.22. In any other dusty job? 

122a. (IF YES TO 122 SPECIFY) 

Have you had prolonf:ed or repeated exposure to: 

123. Asbest~s (insulation, car ur.derccati~;, brake li~i~~s, 
fireproofing buildings)? 

124. Radioactive materials (uraniUI:l, radon gas, ore)? 

Arsenic (powd.er, insecticice, sheep dip, spray ores)? 
r 

126. Nickel or chromi\Zil (n;anufact":.J.re or refining)? 

127. Iron e.nd silica (hematite mine, fou.~d.r'J, sand blast, netal 
grinding)? . 

., "8 p ..... l -~ t ( ..... + • • +., 1 t. ) ,, ~ • e~ro eu::i pr~'\.i.UC s gas re~orvs, cis~~- a ion : 
. 

129. C:u-bon ~onoxide (garage work)? 

130. Ver"/ dusty envirCI"'..!:".ent? 

131. Lead (storag€ battery plar..t, dyes ruober, paint factor-1, 
merc".lry L"ldustry)? 

132. Other significant exposure? 

132a. (IF YES TO 132 SPECIFY) 

Have you ever had: 

133. Eczema? 

i34. Dermatitis?. 

1.35. Pneurnoconios is? .. 

136. Byssinosis? 

137. Hea~t trouble? 

140. Do you or does any member of' your household keep ani-:na.ls 
or ;?ets? 

11.:.i. Rave you an:t hobby that e:cposes you to C.usts, geses or 
t'u.:~es, such as fro~ pa:L~ts, glues or wood dust? 

142. Eave you e•rer lived in a. town. or area other than here? 

(IF YES ASY. 143 a.nd 144, IF NO GO TO 145) 

1L3. At what age did you move into this town or area? 
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144. ~~e~e did you live previnusiy~ 
(1-mainly country ,2-10ainl:1 city ,3-both) 

t.,,._.<"\f-, +-"F'Tl'° n~ '°"'o~+.;.,..,... .:---r~+~- .:; .... ,, .... ,..,...= ~':"" :"~·:_:: :::::.::' 

(l-none,2-forced air heatL"lg,3-circulatir.~ hot 
water or stesm,4-electric radiant heating,5-otaer) 

145a. (!? 5 TO AEOV:S, S~CI?f) 

146. I~ addition to the above do you use a fireplace 
in your hcr..e? 

147. What fU.el is used for cooki.."lg? 
(l-electricity,2-gas,3-wood,4-co~l) 

148. Do you have a hu::-.!.di:'ier'? 

·149. Do you have air conditicni.'1.g? 

150. Do you -ha.v·e a:l ail" cleS-"li:".; d.e~r..ce ~ ycu.:= ho::ie? 

151. What is t~e t!U:::>er o:"' ;>ecple ill your 'househc·lC.? 

a. Astb;;:ia? 

b. F.ayfever? 

c. Hives? 

d. !:czen.0.? 

154. Do you have a::iy aJ.ler3ies? 

l54a. (IF YES TO ABOVE, SFLCI?Y) ----------

155. Do you ta....~e any ~edications? 

155a. (IF YES TO A.EM, SECI?Y) 

156. 

l57. 

158. 

End of ~=torica..l Section 
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